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The Development of Public Health in California* 


Watter M. Dickie M.D., Director California State Department of Public Health 


The California State Board of Health was estab- 
lished in April of 1870, a few months after the first 
State Board of Health in the United States was 
organized in Massachusetts. The idea of establishing 
State Boards of Public Health originated with Lem- 
uel Shattuck, a layman of Boston, who possessed 
marked ability as an economist and whose suggestion 
first appeared in a report of the Massachusetts Sani- 
tary Commission published in 1850. 

For 20 years before the establishment of the Cali- 
fornia board, beginning with his arrival in 1850, Dr. 
Thomas M. Logan, who later became the first secre- 
tary of the board, carried on state-wide work in pub- 


lic health. By means of volunteer medical corre- 


spondents, he received morbidity reports from many 
communities of the state, compiled statistics on mor- 
bidity and mortality, made epidemiological investiga- 
tions, talked public health, labored with members of 
the medical profession in that they might develop pub- 
lic health points of view, together with Dr. E. S. 
Cooper issued the call for the organization of the Cali- 
fornia State Medical Society in 1856, became presi- 
dent of the American Medical Association in 1873 and 
died in Sacramento in 1876 as a result of overwork 
in securing legislation to ‘strengthen the inadequate 
health laws of that time. 


* Read before Northern California Public Health Association 

at its San Francisco meeting in celebration of the 70th anni- 

Monde tg of the organization of the California State ‘Board of 
ealth. 


- Through his efforts we are indebted largely for the 
strong foundations in public health organization that 
now stand in California. Almost singlehanded he 


labored for legislation that brought the California — 


State Board of Health into existence. There can be 
no doubt that he was familiar with Shattuck’s early 
work and that he knew of the efforts being made to 
establish the Massachusetts State Board of Health. 
That he should have accomplished the organization 
of the California board at that time, when the trans- 
continental railroad had only just been completed, is 
in itself a remarkable accomplishment. For several 
years the Massachusetts and the California boards 
were the only such organizations in the United States. 

The organization that I have the honor to represent 
is the living embodiment and realization of the vision 
and the ideals of this pioneer physician and sanitarian. 
Coming to California in the midst of the gold rush, he 
never permitted himself to become avaricious. While 
others, even members of the medical profession joined 
in the mad rush for gold, Dr. Logan set up his scien- 
tific instruments for measuring rainfall, humidity, 
temperature and wind velocity. His daily reports 
were later incorporated into those of the U. S. 
Weather Bureau which was not established until 20 
years after he began recording his observations. He 
worked incessently in his endeavor to establish a rela- 
tionship between weather conditions and the inci- 
dence of communicable diseases—a study to which 
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many of our most talented scientists are today devot- 
ing their best efforts. His reports on Asiatic cholera, 
smallpox,. diphtheria, tuberculosis and malaria are in 


“many respects as scientifically sound as some of the 


best modern works in the study of these diseases. 
Dr. Logan’s public health work in California actu- 


ally began in 1850 when Asiatic cholera appeared in 


Sacramento. He was in Paris in 1832 when Asiatic 
cholera first appeared in Epurope, having gone from 
his home in Charlestown, South Carolina, to pursue 


more advanced studies in medicine than were avail- 
able in the United States at that time. As a result, 


Dr. Logan was better fitted than most of the pioneer 
physicians of California to attend and study the acute 
cases of cholera that appeared in this outbreak. The 
numbers of deaths that occurred there during the 
three weeks that the epidemic prevailed in its intensity 
will never be known because of the incompleteness of 
death records at that time. It is generally believed, 
however, that out of a population of 6,500, at least 
1,500 died. 

Dr. Logan contributed to the medical journals, 
served as Chairman of a Committee of the American 


Medical Association on Medical Topography, corre- — 
sponded with members of medical and scientific soci- 


eties throughout the United States in his efforts to 
obtain reliable information relative to communicable 
diseases and their control. | 

In 1870, at the time he became Secretary of the Cali- 


fornia State Board of Health he was elected Presi- 


dent of the California State Medical Association and 
succeeded in reestablishing this organization which 
had virtually gone out of existence ten years before. 
As President of the American Medical Association 
he was well known throughout the United States and 
in many European centers because of his high stand- 
ing as a practitioner of medicine and a public health 
official and because of his contributions to the scientific 
literature of that day. In 1873 Dr. Logan was invited 
to accept the Chair of Hygiene in the Medical Depart- 
ment of the University of California. 

Upon his death in 1876, he was succeeded by Dr. 
Fred W. Hatch, Sr., a Virginian by birth, who had 
come to Sacramento in 1851. A man of broad general 
education who had graduated from the Medical 
Department of New York University in 1844, who pos- 
sessed great zeal and energy, and who revealed 
marked ability as an organizer. He succeeded Dr. 
Logan as Professor of Hygiene in the Medical Depart- 
ment of the University of California and developed 
the work of the California State Board of Health 
along academic lines. He was active in the develop- 
ment of more adequate health laws, particularly those 
that pertain to the esatblishment of local boards of 


health and the registration of vital statistics. In a 
report issued 60 years ago he said: ‘‘ Boards of Health 
should never be stationary. With the rapid advances 
in sanitary science and from our knowledge of pre- 
ventive measures, they should be progressive. The 
experience of those engaged in the work is continually 
ripening, new facts are being involved, new methods 
of advancing the important interests to which they 
are devoted and which have been the prime objects 
of their organization. What was expected of the 
Board of Health in 1870 is far short of what is now 
(1880) demanded of it, if it would faithfully and 
firmly discharge its duties. Then State Boards of 


Health were regarded by many as experiments. Mas- 


sachusetts led the way and California soon followed. 


Since then other states have enlisted in the work 
everywhere, and interest has been aroused and busy 


minds are engaged in searching out a solution of the 
ofttimes difficult problem which the work of sanitation 
presents and elaborating new and more effective meas- 
ures for the fulfillment of high missions.’’ 

Although this was written 60 years ago, it applies 
as well today as it did in 1880. 

Upon Dr. Hatch’s death in 1884, he was succeeded 
in office by Dr. G. G. Tyrrell, who was born in Ireland 
and came to Sacramento in 1861. Dr. Tyrrell’s admin- 
istration was characterized by extension of all local 
public health services and closer cooperation with the 
medical profession. In the ‘nineties the State Board 
of Health was more concerned with the construction 
of state hospitals and other institutions, and the 
decade from 1890 to 1899 was not marked with con- 
spicuous advances in public health. aay 

In 1900 plague first appeared in the United States _ 


In San Francisco and the story that began then, and 


is still developing, is too extensive for narration at 
this time. | 

In 1902, Dr. George Pardee was elected Governor 
of California and he appointed Dr. N. K. Foster of 
Oakland as Secretary of the State Board of Health. 
With the activities of this remarkable man, the pres- 
ent framework of the state health organization was 
erected. Dr. Herman Biggs, Secretary of the New 
York State Board of Health, had just established a 
state bacteriological laboratory, and Dr. Foster was 
quick to secure the establishment of the State Hygienic 
Laboratory as a unit in the state health organization. 
It was located on the University of California campus, 
and has been functioning continuously since that time. 
In the same year, a law providing for the state-wide 
registration of vital statistics was enacted. There had 
been such a law in 1858 and 1859, but had been 
repealed because of lack of cooperation upon the part 
of those whose duty it was to register vital events. 
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The State Bureau of Vital Statistics was established 
at the same time. 

In 1906 the Federal Food and Drug law was 
enacted and in 1907 Dr. Foster secured the establish- 
ment of the State Bureau of Foods and Drugs. Dur- 
ing his administration, organized efforts in the con- 
trol of tuberculosis were being exerted, and funds for 
the study of tuberculosis and its control were secured 
through Dr. Foster’s efforts. 

In 1910 Dr. William F. Snow became Secretary, 
and the California Tuberculosis Commission, ap- 
pointed by the Board, began its intensive studies into 
the problem as it existed in California at that time. 
Dr. Charles C. Browning and Dr. George H. Kress 
of Los Angeles were on the executive committee and 
were largely responsible for the report which recom- 
mended the establishment of a State Bureau of Tuber- 
-eulosis. As a further result of this report, the State 


Tuberculosis Subsidy Law was enacted, nullifying ail 


previous attempts that had been made for the con- 
struction of state sanatoria for the tuberculous. Activ- 
ities in mosquito and malaria control were inaugu- 
rated at this time under the guidance of Professor 
W. B. Herms, consulting entomologist to the board. 

The organization of the Bureaus of Sanitary Engi- 
neering and Child Hygiene followed in 1917 and 1919. 
The Bureau of Sanitary Engineering came largely asa 
result of the demonstrations of Professor Charles Gil- 
man Hyde of the University of California who had 
served as the Board’s consultant. The Bureau of 
Child Hygiene came into existence largely through the 
accomplishments of Children’s Year conducted by Dr. 
Adelaide Brown. Because food products packed in 
California had caused botulism in other states, the 
Bureau of Cannery Inspection was established in 1925. 
Under stress of war the Bureau of Venereal Diseases 
was established in 1917 and continued in existence 

until 1920 when funds were withdrawn. In 1929 the 
present departmental organization became effective 
with the reorganization of the state government under 
Governor C. C. Young. 

It is impossible in this short paper to outline the 
wide variety of subject matter that has been under- 
taken by the state health organization. Full credit 

must be given to those individuals who had foresight 
~ to determine the needs for state-wide tuberculosis con- 
trol, the provision of proper sewage disposal and pure 
water supplies, the extension of activities on behalf of 
maternal and child hygiene, the control of venereal 
diseases, mosquito and malaria control, and many 
other activities that have become routine in the state 
organization. 

Whatever has been ccaneieiiihas that is of value 
to the health and welfare of Californians is due to the 


unselfish services provided by members of the medical 
profession in California who inaugurated public 
health work in this state and who without remunera- 


tion have supported public health activities for more — 


than 70 years. 

Credit must be given also to those educational insti- 
tutions that have developed trained workers now en- 
gaged in the wide variety of arts and sciences that 
now comprise public health administration. From 
simple beginnings public health has grown into a 


widespread and complicated machine. Its future 
rests upon an understanding of the new problems that 


arise day by day, knowledge of how they must be 


solved, and a firm conviction that the foundation of | 


government rests upon the health a the people. 


SAN BERNARDINO COUNTY ISSUES ANNUAL | 


REPORT 


Dr. W. W. Fenton, health officer of San initia 
County, has issued the report of the San Bernardino 


County Health Department for the calendar year 


1939. 


Standard procedures in public health administra- 
tion were carried on during the year. Except for 


epidemic poliomyelitis, measles and smallpox, the 


incidence of reportable diseases in San Bernardino 


County was low. Smallpox existed in mild epidemic. 


form in some districts of the county, necessitating the 
inauguration of an immunization program. Measles 
was particularly rampant in the desert section, and 
there were 44 cases of epidemic poliomyelitis scattered 
widely throughout the county during the summer 
season. 

Conspicuous results were achieved in the provision 
of school nursing services. All children in the rural 


districts in grades 1, 3, 5 and 6 were given physical — 


examinations by the county health officer or his 
deputy. Vision and hearing tests were made and 


immunizations against both smallpox and diphtheria 


are offered annually in each school. Intensive activi- 
ties were conducted in the control of both tuberculosis 
and the venereal diseases. Well-baby conferences 
were held in 16 centers throughout the county. 
Activities in public health nursing were productive 
of conspicuous results in the promotion of public wel- 
fare. Three sanitary inspectors serving the largest 
county in the United States were required to travel 
enormous distances in order to maintain proper 
standards of sanitation throughout the county. 


Oh, health! health! the blessing of the rich! the 
riches of the poor! Who can buy thee at too dear 
a rate, since there is no enjoying the world without 
thee. Be then not so sparing of your purses, hon- 
orable gentlemen.—Ben Jonson. 
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MORBIDITY ramento 1, San Bernardino 2, San Diego County 1, La Mesa 1, 

| | San Diego 6, San Francisco 9, San Joaquin County 2, Stockton 
Complete Reports for Following Diseases for Week Ending 1, San Luis Obispo 1, Santa Barbara County 1, Santa Barbara 
May 4, 1940 1, Santa Clara County 1, San Jose 5, Redding 1, Siskiyou 

Chickenpox | : : County 1, Solano County 1, Tulare County 1, Exeter 1, Sonora 


559. cases: Alameda County 8, Alameda 10, Berkeley 3, Hay- 
ward 1, Oakland 22, San Leandro 6, Contra Costa County 6, 
Fresno County 16, Fresno 21, Inyo County 1, Kern County 11, 
Delano 1, Susanville 1, Los Angeles County 57, Alhambra 6, 
Burbank 2, Claremont 1, Culver City 7, El Monte 1, Glendale 
22, Huntington Park 5, Inglewood 2, Long Beach 28, Los An- 
geles 82, Pasadena 4, Pomona 1, Redondo 2, San Gabriel 25, 
Santa Monica 3, South Pasadena 9, Whittier 3, Lynwood l, 
South Gate 4, Signal Hill 1, Bell 1, Gardena 1, San Rafael 11, 
Salinas 1, Orange County 5, Fullerton 2, Orange 1, Santa Ana 
4, Riverside County 1, Riverside 5, Sacramento 4, San Bernar- 
dino County 5, San Bernardino 2, San Diego County 12, Coro- 
nado 1, Escondido 1, La Mesa 1, San Diego 16, San Francisco 
47, San Joaquin County 1, Manteca 2, Stockton 2, San Luis 
Obispo County 16, Paso Robles 1, Santa Clara County 8, San 
Jose 11, Sunnyvale 4, Santa Cruz County 1, Vacaville 2, Val- 


lejo 3, Tulare County 4, Exeter 2, Visalia 1, Ventura County 5, 


Yolo County 1, Marysville 1. | | 


Diphtheria | | 

15 cases: Berkeley 1, San Leandro 1, Fresno 1, Long Beach 1, 
Los Angeles 2, Marin County 1, Orange County 1, Sacramento 
2, Redlands 1, San Diego County 1, Escondido 1, San Francisco 
1, Siskiyou County 1. 


German Measles | 

30 cases: Berkeley 2, Eureka 1, Kern County 1, Los Angeles 
County 1, Burbank 1, Compton 1, Long Beach 8, Los Angeles 
2, Lynwood 1, Fullerton 1, Orange 2, Santa Ana 1, Sacramento 
2, San Diego 2, San Francisco 1, Lodi 1, Santa Barbara County 
1, Santa Cruz 1. 


Influenza 


85 cases: Oakland 1, Fresno County 1, Inyo County 1, Los 
Angeles County 16, Glendale 1, Los Angeles 2, San Fernando 1, 
San Gabriel 1, Santa Monica 1, South Gate 1, Maywood 1, Sac- 
ramento 1, Hollister 7. ames 


Malaria 
One case: Winters. 


Measles : 

409 cases: Berkeley 1, Contra Costa County 1, Fresno County 
12, Coalinga 1, Fresno 5, Eureka 1, Kern County 88, Bakers- 
field 33, Delano 1, Tehachapi 5, Susanville 1, Los Angeles 


County 14, Alhambra 2, Glendale 2, Huntington Park 1, Long 


Beach 1, Los Angeles 16, San Fernando 4, Santa Monica 1, May- 
wood i, Merced County 4, Orange County 18, Placer County 2, 
Riverside County 1, Riverside 2, Sacramento County 1, Sacra- 
mento 14, San Diego County 33, Chula Vista 12, Escondido 5, 


La Mesa 1, San Diego 47, San Francisco 3, San Joaquin County 


11, Lodi 1, Stockton 8, San Luis Obispo 6, Santa Barbara 
County 1, Palo Alto 2, Redding 1, Siskiyou County 23, Solano 
County 1, Tulare County 4, Oxnard 4, Santa Paula 3, Yolo 
County 1, Winters 7, California 2.* 


Mumps 
430 cases: Alameda 12, Berkeley 4, Oakland 16, San Leandro 


2, Butte County 5, Fresno County 15, Clovis 2, Fresno 3, Kern 
County 10, Bakersfield 10, Los Angeles County 51, Alhambra 1, 


Burbank 4, Compton 4, El Monte 1, Glendale 23, La Verne 1, 


Long Beach 55, Los Angeles 34, Pomona 4, San Fernando 2, 
South Pasadena 1,'Monterey Park 1, Signal Hill 1, Gardena 1, 
Chowchilla 1, Orange County 4, Anaheim 6, Fullerton 8, Orange 


2, Santa Ana 4, La Habra 1, Riverside County 4, Riverside 9, 


Indio 1, Coronado 2, San Diego 1, San Francisco 26, San Joa- 
quin County 7, Manteca 1, Stockton 9, San Luis Obispo County 
2, Paso Robles 12, Santa Barbara County 7, Santa Barbara 1, 


Santa Maria 12, Santa Clara County 10, Palo Alto 4, San Jose 


4, Sunnyvale 1, Siskiyou County 6, Solano County 3, Vacaville 


1, Sutter County 2, Tulare County 3, Ventura County 1, Yolo 


County 1, Yuba County 4, Marysville 7. 


Pneumonia (Lobar) 


39 cases: Alameda County 1, Berkeley 1, Oakland 6, San 
Leandro 1, Kern County 1, Los Angeles County 3, Burbank 1, 
Los Angeles 8, Montebello 1, Bell 1, Orange 1, Riverside 2, Sac- 
ramento 3, Upland 1, San Francisco 2, Stockton 3, Santa Clara 
County 1, Ventura County 1, Ojai 1. 


Scarlet Fever 


151 cases: Berkeley 2, Oakland 4, San Leandro 1, Contra 
Costa County 3, Fresno County 5, Fresno 2, Glenn County 2, 
Eureka 1, Bakersfield 4, Los Angeles County 16, El Segundo 1, 
Huntington Park 2, Los Angeles 30, Monrovia 5, Pasadena 2, 
Redondo 1, Santa Monica 2, Sierra Madre 1, Torrance 1, South 
Gate 1, Monterey Park 2, Merced County 1, Santa Ana 1, La 
Habra 1, Plumas County 2, Riverside County 5, Corona 2, Sac- 


*Cases charged to ‘‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 
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2, Ventura County 4, Fillmore 1, Santa Paula 2, Ventura 3, 
Ojai 1, Winters 1. | | 


Smallpox 
2 cases: Butte County 1, Willows 1. 


Typhoid Fever 


9 cases: Los Angeles County 2, San Francisco 1, Tulare 


Whooping Cough | 


409 cases: Alameda County 2, Alameda 3, Hayward 5, Oak- 
land 12, Fresno County 28, Coalinga 2, Fresno 10, Kern County 
3, Bakersfield 1, Corcoran 3, Los Angeles County 27, Burbank 
3, Huntington Park 2, Long Beach 8, Los Angeles 56, Monrovia 
1, Montebello 1, Pasadena 2, Santa Monica 1, Whittier 3, Lyn- 
wood 3, South Gate 1, Monterey Park 1, Maywood 1, Bell 4, 
Merced County 3, Gustine 6, Monterey County 1, Orange County 
1, Anaheim 3, Riverside County 3, Beaumont 1, Corona 10, 
Perris $, Riverside 3, Sacramento 20, San Bernardino County 
6, Colton 8, Ontario 12, San Diego County 2, Coronado 2, Escon- 
dido 1, San Diego 9, San Francisco 20, San Joaquin County 10, 
Lodi 3, Stockton 7, Tracy 7, Santa Barbara County 7, Santa 


Barbara 2, Santa Clara County 22, Palo Alto 8, San Jose 26, 


Santa Cruz 1, Vacaville 2, Turlock 2, Sutter County 1, Tulare 
County 4, Lindsay 3, Oxnard 2, Ventura 3, Yuba County 1. 
Meningitis (Epidemic) | 

One case: Los Angeles. 


Dysentery (Amoebic) 

6 cases: Taft 1, Los Angeles County 1, Los Angeles 1, 
Ontario 1, San Francisco 1, Siskiyou County 1. | 
Dysentery (Bacillary) 

6 cases: Butte County 1, Lassen County 1, Los Angeles County > 


2, Los Angeles 1. 


Pellagra 
One case: Huntington Park. 


Poliomyelitis 
2 cases: Orange County 1, Shasta County 1. 


Tetanus ; 
One case: San Bernardino. 


Trachoma 
5 cases: Los Angeles 1, San Fernando 3, San Francisco 1. 


Beriberi | 
One case: Sacramento. 


Encephalitis (Epidemic) 
3 cases: San Francisco 2, Fairfield 1. 


Jaundice (Epidemic) | 
4 cases: Paso Robles 1, Shasta County 3. 


Food Poisoning 
4 cases: Santa Ana 3, San Francisco 1. 


Undulant Fever 


13 cases: Kern County 3, Bakersfield 3, Delano 1, Los Angeles 
County 1, Los Angeles 2, Napa County 2, Upland 1. 


Septic Sore Throat 
One case: Fillmore. 


Epilepsy | 
45 cases: Berkeley 1, Oakland 1, Fresno 1, Bakersfield 1, 


Los Angeles 10, Pasadena 1, Lynwood 1, San Francisco 27, 
Lodi 1, Santa Cruz County 1. 


Rabies (Animal) 


6 cases: Fresno County 1, Bell 1, Pacific Grove 1, San Fran- 
cisco 3. 


University of California 


| Medical Library, 
34rd & Parnassus Aves., 


San Francisco, Calif. 
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